2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000000882

SOUTH BEACH MUSIC PRODUCTIONS, INC

Principai Place of Business
:|-1455 OCEAN DRIVE APT. 511

MIAMI BEACH FL-33139  _

Mailing Address

1455 OGEAN DRIVE APT. 511
MIAMI BEACH FL 33138 *

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90225 007 ***158.75

T =
T
e o T - e e e
z|=2®Pincipal Place of Busifgss 3. Malling Address o e
.- e —F-"—’-—,-nl..-—.__ . ~

 Suite At #. e - _ Suite, Apt. ¥, etc. e "‘E'@HECK-HERE IFMAKING CHANGES —— -
City & State City & State - 4. FEIN \ Applied For H
Not Applicable :
Zi t Zi Count i
P Country » ~ —v-.?un ik / Certificate of Status Desired 8 75 Additional H
Fee Required H
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

WARD, SAM
1455 OCEAN DRIVE APT. 511
MIAMI BEACH FL 33139

i

Street/ddress (P.O. Box Numb&7 s Not A%jé

(

1= Cily \

~Zip.Code,. _

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or

[

Signature, typed or printed name of registerad agert and ttls if appilicabla

(NOTE: Registered Agent signature mquir%en reinslating)

DATE

FILE NOW!I! FEE'IS $150.00

?fferayf?OOS Fe& Wil be $550.00 = ===l . - =

9.

Py

Election Campaign Financing

$5.00 May Be

| wMak_e. i to-Floridé:D At.of o —'”h"";“:,;—wﬂ— A . Trust Fund. Contr\ b/uhcm o e Adgded 10 FoeS et

10. CFFICERS AND DIRECTORS 1. / ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 N

TLE D - - O Delete me . |/ O change [ Adition | &

NAME WAHD, SAM NAME - :0:

staeet noress | 1455 OCEAN DRIVE APT. 511 _gg) STREET ARDRESS g

crv-st-zr | MIAMI BEACH FL 33139 A9 ‘:Vz/-? - omestzp | - -
BTN IR =" T Era—— Bt O3 Cvnge 3 dior E::

NAME = e SemmgmEe o o NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21p CITY-ST-212

TITLE [ Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP -

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition_

NAME NAME ; ==

STREET ADDRESS STREET ADDRESS _

CITY-S1- 2P L Romesrrie | )

TITLE i /Md [ Delete TITLE [J Change  [] Addition
NAME e T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor allon sqpplied with this filin g
indicated on this report or su e an
of the corporation or the recei¥s
changed, or on an attachment

SIGNATURE:

jother likef

does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
d to execife this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
propowere
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Daytime Phans & ©




